MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER

tiop-Distyct .

DO NOT WRITE 508
ON THIS STUB AMENDED Resgisfrtion-Distgict N -y . ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE Whero Gocessed Tived. 1T Tnstitution: Residence Before

u. COUNTY - 8. STATE COUNTY ‘»*} . admissi
—iﬂ!‘—!ﬂfﬂﬂ- M iSSOURV"" JRek £ ons "
b. CCI)? [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C Inside Limits

Dy 5w a wsns 04y Yo @ Mo D

c. FULL NAME OF (If NOT in hospital, give locdfion) ¥ Inside? Limits d. STREET I cutside, . .
HOSPITAL O i ADDRESS (If cutside, give locstion) ‘Reside on Farm

INSTSTUTI 'we Yes i, Ne [J & !zz K'!ﬂ“l!!ﬂf, Yes I No Ok

‘3. NAME OF DECEASED First

{Type:or print) , dle Last .4 DATE Year
Albzat Flhw Se ot Srot ls#g;_

5. SEX &. "COLOR OR RACE 7. Married Never Martied [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR

F ! I : I ”: "i E Widowed Divorced 3 E’Z“"I ggb ? 3 Months | Daya | Hours | Min.
104. USDAL OCCUPATION (Give kind of work cone | 10b. KJND OF BUSINESS, OR JNDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
o3 T DEFIC )

during o rigi life, if retired)
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13a. FATHER'S NAME - 4. N OF HUSEBAND OR WIFE

s REDERINS T 4 I A Mrs Adasce &

15. WAS DECEASED EVER-IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 117, INFORMANT ) Addrua
{Yes, no, n) | {If yes, give war or dates of

- - .

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS. CAUSED BY

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO (b}

which gave rise to .

sbove cause (l),

stating the under- )

lying couse Iut DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nﬂnhhd 1o tHle terminal FART HIL. If cdeceased was female was
ditesse condition given in PART | {«) there a pregnancy in last 90 days.

. JDY::]‘DNG l 0 Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1) of item 18.)
PERFORME| [m] a a

YES[O NO
20c. TIME OF Hour' ~ Month, Day, Year
“ INJURY am. .
. p.m. e .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about hom 20f. CITY, TOWN, OR LOCATION COLUNTY. STATE
WHILE AT WORK farm, . factery, streaf, office bldg., etc.}
NOT WHILE AT WORK ] .

. —— - ' 2 - e . .
21, - 1 attended the  decessed -fro . VO _ZL&a—and last saw i slive o
x - . “on the date stated above, and to the best of my knowledge, from the causes steted.
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22b. ADDRESS ﬁc DATE SIGNED

22a. SIBNA'I'I.IRE -(Degree or title)

USE BLACK INK
OR
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ot hereby certify that the body whose name is recorded .on‘ihe reverse side of this certificate was ernbalmed by me,

.or by

Student Embalr:ner Ne.__

working under my personal supervision.

Student.

Signature ¢f Student Embalmer

Nofe: The above MUST.BE SIGNED BY THE LICENSED; EMBALMER in’ hls OWN HANDWRITING
with the above constitutes grounds for revocation of license). i sl

If embaimed by a STUDENT, he also shall sign in his OWN handwrlfmg._, )
lf this body is not embalmed fact should ‘be so sfafed above -
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